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Abstract
Radiation proctitis (RP) is a common side effect of radiation therapy to the pelvis. It often manifests as rectal bleeding.
Endoscopic argon plasma coagulation (APC) is considered the best treatment option for symptomatic patients. Herein, a
case with classical diagnostic features in an 85-year-old male with recent treatment for prostate cancer including therapeutic
intervention using APC has been presented. This article is part of an expert video encyclopedia.
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Video Related to this Article
Materials
• Colonoscope: PCF-Q180AL; Olympus, Tokyo, Japan.
• Erbe VIO system 300D (argon plasma coagulation (APC)
ﬂow 1.5l/min/Watt 30l); Erbe USA Inc., Marietta, GA, USA.
• Erbe FiAPC Sonde 2200A – straight ﬁre or side ﬁre probes;
Erbe USA Inc., Marietta, Georgia, USA.
Background and Endoscopic Procedure
Pelvic radiotherapy for malignancies of the prostate, rectum,
urinary bladder, cervix, uterus, and testis can be complicated
by chronic radiation proctitis (CRP).1 Although evidence of
CRP may be present early, symptoms typically occur at 8–12
months after radiation, but may also present years after
treatment.2 Symptoms commonly include diarrhea, tenesmus,
pain, and bleeding, but patients may also present with stric-
tures, perforation, and ﬁstulas. Accordingly, CRP can have
quite a signiﬁcant impact on quality of life.2
Radiation-induced inﬂammation and compromised blood
supply to the rectum results in rectal ischemia and ﬁbrosis and
subsequent neovascularization, which is the endoscopic hall-
mark of this condition.2,3 Histology shows focal destruction and
distortion of small arteries and arterioles with intimal ﬁbrosis.4
Endoscopic therapy is directed at treating neovasculariza-
tion to stop or reduce recurrent rectal bleeding. APC has be-
come the method of choice due to its efﬁcacy and low rate of
complications.1 APC employs a monopolar diathermy current,
which is applied using argon gas as the conductor via an
endoscope and delivers limited depth coagulation of
0.5–3.0 mm.5 APC improves rectal bleeding due to CRP in
80–90% and diarrhea in 60–75% of cases.1
This video demonstrates the typical features of RP and
treatment with APC.
Key Learning Points/Tips and Tricks
• Diagnostic features of RP.
• APC technique including settings.
Voiceover Script
Time (min:sec) Voiceover text
0:00-1:15 This is an 85-year-old male with radiation proctitis
from prior brachytherapy for carcinoma of the
prostate.
Endoscopically this is characterized by pale, friable
rectal mucosa with extensive telangiectatic
neovascularization.
Changes are usually more prominent distally
towards the dentate line and more severe at the
anterior wall. The anterior wall can be identiﬁed at
the six o’clock position in the left lateral position,
by identifying the left lateral wall at the nine
o’clock position through ﬂuid pooling.
1:15-1:50 Here the typical telangiectatic lesions are
demonstrated in close up.
The goal of endoscopic therapy of radiation
proctitis is to control recurrent rectal bleeding
from these lesions.
1:50–3:50 Argon plasma coagulation or APC is used to
coagulate the vessels within these lesions in a
non-contact fashion. Care must be taken to avoid
cavitating mucosal injury, which does not confer
an additional therapeutic beneﬁt and may
predispose to ﬁstula formation.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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Some treatment related bleeding is not uncommon,
but will often stop spontaneously.
The aim is to focus on the area closest to the
dentate line as this is where bleeding most
commonly arises from.
3:50-5:15 Here we can clearly see the arc of electrical energy
from the APC transmitted from the endoscopic
catheter to the mucosal surface resulting in
fulguration of the telangiectasias.
The endoscopist is very carefully treating just above
the dentate line.
5:15-5:40 The treatment is now nearly complete. The anterior
rectal wall is well displayed. Most telangiectatic
lesions have been destroyed. A few remain that
require further treatment.
5:40-6:40 The water jet can be used to irrigate bleeding
telangiectasias to localize the precise site of
bleeding for subsequent treatment. These can be
treated with further APC.
When blood covers the bleeding point, it is
important to use the water jet to clean this area,
as APC would otherwise not be effective.
6:40 – end The most signiﬁcant distal lesions have now been
effectively treated.
The patient’s clinical progress should be monitored
over the coming weeks and an endoscopic follow
up session scheduled in 4–6 weeks.
More proximal lesions may be treated at that time if
clinically appropriate.
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